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nately, many of them had a minimal understanding of or a resistance to a psy-
chiatric approach to illness. Their training in the treatment of emotionally-
caused physical disorders had been insufficient to enable them to assume re-
sponsibility for their management in the Army setting. Since the doctors,
nevertheless, held a vital key to the maintenance of maximum man power, the
Neuropsychiatry Consultants Division accepted the responsibility of doing
what it could to educate them about this problem.

One educational effort was the composition and publishing of a War De-
partment bulletin, "Neuropsychiatry for the General Medical Officer." n This
was supposed to be distributed to every physician in the Army. Its contents
dealt with diagnostic and treatment techniques for handling the emotional
factors in illness.

A second special effort, directed not only to medical but also to line offi-
cers, was the forceful circular of the War Department on the utilization of
man power.12 Many doctors were not aware of the difference between psychi-
atric illness and faulty attitudes. Since the Medical Department was one of
the chief exits from the Army for all soldiers, the doctor was often forced to
make the decision of whether to send a man back to duty or to recommend a
discharge. It was the responsibility of the doctor not only to understand the
criteria by which to choose one of these two dispositions but also, in the cases
returned to duty, to help the soldier adjust to that decision.

The third educational (and in this instance organisational) effort on the
part of the Neuropsychiatry Consultants Division was to work for a reorgan-
ization of the dispensaries in camps. The dispensaries, as they were operated
in many places, caused neuropsydiiatric difficulties. They did this because the
physicians assigned to them were too often of lesser professional capability.
Furthermore, these doctors were given only very limited authority in what
they might do for a patient. Rarely did they have sufficient time to examine
their patients. Some sick calls allowed only i minute to a patient. The result
was that the patient who came with some physical symptom caused by emo-
tional distress most often received a brush-off. The doctor had no time even to
examine him carefully; therefore, the patient was often forced to intensify
his complaints in order to try for relief a second time.

Following a study by Maj. (later Lt. CoL) John Appd a full agreement
was reached by all the professional divisions in the Office of the Surgeon
General to reorganize the dispensary system.18 In the revision the dispensary

11 War Deportment Technical Bulletin, Medical 94, 21 September 1944. Farts of this are in-
cluded and discussed in dap. 29.
12 War Department Circular 81, 31 March 2945. on noneffective personnel.
** "The Dispensary Organization and Function," War Department Circular 387, 29 December
1945-